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aide and attach incident reports. 

| NigMjTTtlr 

Officer—Day Shift (Name) 

Holster 

! D T Raiscoat 

/ ^ 
Other 

Shift 

Began 

-Day Shut (Name) * } 

Flashlight 

/ 
Officer—Saring Shift (Name) -

frf-y P&/ 

PM Ended P AM 

i#h /h?rl TcZ/er - Irê  
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Observations or actions taken Yes Explanation Yes No Explanation Yes No Explanation 

Rounds or stations missed U.V4 j Se 
Unlocked doors, gates or windows A7 JsP 
Unlocked vaults or safes .\S' 

izhjgri Fire-smoke-or hazards 1/ & 
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2. Sprinkler system defective 
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IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour?Qjc^V« 'Vh. 

2. Did you suffer any illness? 

3. Have you reported all accidents coming to your attention? 

/%% -oil *» 
07% Signatures 

Signatures. 

Signatures 

Day Shift 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
Day Shift 
t 

Yes No 

Yes No 

Yes No 

. .< 0 zA —̂5̂ *̂ P-

Swing Shift _ 

Yes /i® 

Yes A 
No 

Swing Sj 
1 

Yes No 

Yes No 

Yes i No 

Yes No 

Yes NO Q_ 
Yes No 

Grjye Shift 1 

M No 

No 

No 

Yes 

Yes A 

rave Shift 
GL No 

Yes No 

Yes 

Yes No 

JtL 

438763 



% 

Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. 
Date of Report V~) 

time of Report I 

Client; 0KM 

Address: Oswego Street, Utica, New Y<brk 

Location of Incident 

—Incident Assualt 3rd misd. 

Date occurred 1/24/87 Time occurred PM 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
4H0W??? 

State of New York 
County of Oneida SS':" 
City of Utica 

, age It reside at ||^ 

_ Utica, New York,,make this staement of my free 
will and accord, it is the truth to the test, or my knowledge and'belief: 
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